Anaphylaxis is a life-threatening systemic hypersensitivity reaction with a rapid onset. All healthcare professionals should be familiar with its recognition and management. The clinical diagnosis is important. It involves the sudden onset of characteristic symptoms and signs within minutes to hours after exposure to a known or potential trigger, often followed by rapid progression over hours. Symptoms usually involve two or more body systems, including the skin and mucous membranes, and respiratory, gastrointestinal, cardiovascular, and central nervous systems. Prompt initial basic treatment with intramuscular epinephrine in the mid-anterolateral thigh can be life-saving. Simultaneously, it is important to place the patient in a supine position, call for help when indicated, provide supplemental oxygen, start intravenous fluid, and provide cardiopulmonary resuscitation as required, while monitoring the patient's vital signs and oxygenation status. Antihistamines and glucocorticoids are not initial treatments of choice. 
Table 1. Clinical criteria for the diagnosis of anaphylaxis
Anaphylaxis is highly likely when any one of the following three criteria is fulfilled Acute onset of an illness (minutes to several hours), with skin or mucosal tissue involvement, and at least one of the following:
Respiratory compromise (e.g., dyspnea, wheezing/bronchospasm, stridor, reduced PEF, hypoxemia)
Reduced BP or associated symptoms of end-organ dysfunction (e.g., hypotonia [collapse], incontinence)
Two or more of the following that occur rapidly after exposure to a likely allergen for that patient (minutes to several hours):
Involvement of the skin or mucosal tissue (e.g., generalized hives, itchiness/flushing, swollen lips/tongue/uvula)
Reduced BP or associated symptoms (e.g., hypotonia [collapse], incontinence)
Persistent gastrointestinal symptoms (e.g., crampy abdominal pain, vomiting)
Reduced BP after exposure to a known allergen for that patient (minutes to several hours):
Infants and children: low systolic BP (age-specific) or > 30% decrease in systolic BP 중심 단어: 아나필락시스; 에피네프린
